indiana State Police Methamphetamine Laborato

Occurrence Report

This form complies with the statstory requirernent set foth in [ 5-2-15-3.

Lxate: 5-19-07
Case #: 24-28317
Couniy: 20

Type of Laberatory Scizure (check ond)
[ ! Operational Lab

__| Chemical/Glasswarc/Equipment {only)
B4 Dumpsite (only)

Items Yound: Lacation (bedr

Address: CR 40
East of CR 37

Scizure Location {cheek all that apply)

{ | Residence | | Hotel/Motel
[ ] Outhuilding, ] Open  No Siucture
[ ] Wehicle [ ] Other:

i, kitelen, open air, cte)

(check afl that appiv)
I | Lithium/ Ammonia Reaction(s):

[ ] Red Phosphorouws/Todine Reaciion(s): _
[ ] Flammable Sotvents:

L] water Reactive Mctal (T ithium):

[ ] Anhydrous Amnmonia: -

D4 Hydrochloric Acid Gas Generalon(sy:
[ ] Corrosive Acid:

[] Corrosive Base:

[ Other {item and location):

Child under age 18 discovered fchock one)
[ ] Yes {number presont)
B No

*If yes, [ax repart to Child Protective Services

Investisative Tnformation

[] Ephedrinc/Pseudoephedrine Tracking Log
[ ] Retail‘Merchant Lip

[ Other:

This report is to be faxed to the following asencies that serve the location:

Fire Department: Clinton VFD
Health Depariment: Elkharl

Child Protection Service:

Fox: 374-642-3489
Fax: 574-875-3370
Fax:

For lurther information regarding this methamphetamine laboratory, contact

hrvesligating Offeer: Ianlstich

Phone 574-346-4900

#* This foerm is 1o be (axed to the Tire Depariment, Lealih Department and‘or Child Proweetive Services Depurtment

listed within 24 hours ol scene processing.

#EE - Lhis lonmiis to be included with the ease e, and a copy sont to the Clandsstine Taboratory T'cam T.eader for retention,




